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PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS
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j> Did you, your spouse, or your dependent child:
raportable gseet that was worth more than $1,000 atthe » F. Did you have any reporiable agreement or atrangement with an
" end 2 reporting perlod? of Yes | % | No outside entity during the raporting period or in the currentcalendar  Y°8 No
b. Receive more than $200 in unearned income from any reportable year up through the date of filing?

asset during the reporting period?

B. Did you, your spouse, or your dependent child purchase, sell, or G: Did you, your spouse, or your dependent child receive any

exchange any securities or reportable real estate In a transaction Yes g Neo Yes No
excseding $1,000 during the reporting period? l avo:uu.oc.aa totaling mere than $415 In value from a single

€. Did you or your spouse have “sarned” incoma (e.g., salarles, J H. Did

honoraria, or pension/IRA distributions) of $200 or more during the Yes No it Voebhnr b meue Chok A atmprbuclagoaond i Yes No JN

reporting period? T $415 in vaiue from a single source during the reporting period? =
, I. Did any individual or organization make a dornation to charity in

D. Did you, your spouse, or your dependent child have any reportable Yes _& No Yes No

labilty (more then $10,000) at any point during the reporing period? L) ™ ot cepaying you for & speoch, appearance, or aricio during the 4

E. Did held origble i during the rti rod
I the Surrent calendar yeer up though the daie o fing? — - Yes| | Mo ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER

pfid

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS
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from this report details of such a trust that benefits you, your spouse, or dependent chlid? Yes No E

all three tests for exemption? Do not answer “yes" uniess you have first consulted with the Commiittee on Ethics.
T T X N

EXEMPTION — Have you excluded from this report any other assets, “uneamed” income, transactions, or liabiiities of a spouse or your dependent child because they mest | D No & _




SCHEDULE A - ASSETS & "UNEARNED INCOME"” : ) ( L.} L :
BLOCK BLOCK 8 “BLOCKC BLOCK D BLOGK £
Assets andlor Income Sources Value of Aeset Type of income Amount of income Transaction
Identify (e} sach asset heid for wwestmenl orfindicste vaius of asset at closs of the reporing portod. If you Use oliCheck ol ocolumns that epply. For sctounts For sssets for which you chacked *Tex-Daferred” in Block C, Incsicels i the
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BLOCK A
Assets andfor income Sources
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Vaiue of Asset
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Type of income

BLOCK D
Amount of income

BLOCK E
Transaction

§1.51,000

$1.004-315,000
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$100.004.%250, X4
$250,001-8500.000
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SCHEDULE B - TRANSACTIONS
Name: L) o ?&. L.

Reporl any purchase, sale, o exchange that ded $1,000 In (he T ransaction ) i ns
fapcing poroa of . veCuly o reo propedy e B You, So 390U O FOU lla%l,l @ |_Date f&hﬁﬁwr
dependent child for ofthe p oW inchade transackons thel
resulted in & capite) ioay. Provide a brel deacription of an exchange transsotion B c ‘
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SCHEDULE C - EARNED INCOME N Da:u les L. Fscr.:,.s page_ | L of (2

List the source, type, and amount of sarned Income from any saurce (other than the filor's curent employment by the U.S. governmenht) totaling $200 or more during the reporting period. For a spouse, list
the source and amount of any honoraria; list only the source for ofher spouse earned income exceeding $1,000. See examples below. i

EXCLUDE: Miltary pay (such as National Guard or Reserve pay), faderal retirament programs, and benefits recelved under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2020 limit on oulside aarned income for Members and employess campensatad at or above the “senior staff* rate was $28,845. The 2021 limit [s $29,505.
in addition, certain types of income (notably honoraria, director's fees, and paymants for profassional services involving a fiduciary relationship) are totally prohibited.

Source (include date of receipt for honoraria) Type Amount
mmaﬂsmu | _Sinats of Mandaod, Leoiitstive Pansion fwmpon |
Srxasiainy —
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?L ousﬁ%é net
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SCHEDULE D - LIABILITIES

Name: 505&,&& Le Lemborn Page_l % of L2

Report liabliitles of over $10,000 owad 1o any one credilor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
poriod. Members: Members are required o repori all liabiliies secured by real property including marigeges on their persons! residence. Exclude: Any morigage on your parsonal residence (unjens
you rent it out or are a Member); loans sacured by automobfies, housshold furniture, or appliances; llabilities of a business in which you own an interest (uniess you are personally liabls); and iiabillties
owed to you by a spouse or the child, parent, or sibling of you or your spouss.  Report a revolving charge account (1.e., credlt card) only if the balance at the close of the reporting period excesded
$10,000. *Column K is for liabilities held solely by your spouse or dependent child,

Liabllity

Amount of Liability

E F e

o Creditor Llabllity Type of Liabliity g |:
MOIYR AETIET: 8| 88 m.m .w..m. m Wc
sg|gg (28|28 88|85 581 35| as w
Se(2g|s% 28|58 (82| 28| &5| sg 2 |23
,mxi First Bank of Wikmingion, DE 520 Mortgage on Rentasl Property, Dover, DE X
$P | drsrtrnds Slu_| Memagt X
Bl waide Facgo 1018 | Love o cvedrt ——

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, held during the curent or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, employes, of
consuitant of any corposation, firm, partnership, or other business enterprise, nonprofit organization, labor organization, or educational or other institufion other than the Unitad Siates. Exclude:
Positions held in a social, fraternal, o political entities (such as poiltical and n omganizations): and positions s: of an honorary nature.

Name of Organization

Use additions] shoets if more spacs is required.




